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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 20 1957

! BIRTH NO.

* THE DIVISION OF HEALTH OF MISSOURIL

REG. DIST. NO.

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

302

State File No

Registrar's No. ..

2. USUAL RESIDENGCE (Where decoased lived.
8. 5TATE o
M:lssouri

b, COUNTY

It instit

on: residencs befors
admnimion),

b. CITY mits, write RURAL and . LENGTH OF c. CITY . Is Residence w!
oR (If outside corporate Ulmita te R an l:"i'v:.mp) CSFAY e by plorel OR ) d l‘-g‘;ld anrp“a’;l:.ugn:lol::;
Town  St., Louils TowN  St, Louis A =) ]
d. FUUS_PII*'IYAANI‘.EOOF {If not in hospits! or institutlon, give atreot address or location) . .ASTRRE (I raral, give location)
A msrnunor?lutheran Hospital fg ‘%?L?a Lemp Ave,
a E’;‘E%NE'ESOE’E) 8. (First} b. (Middle) c. {Last) l 4. DATE (Month) (Dsy) (Year)
(Tvpe or Printy Henry Anthony Sievers pear June 8, 1957

5. SEX O 6. COLOR OR RACE | 7. M]ARRIEB T[vl)IE‘}IggchEiéleED {) 8. DATE OF BIRTH 9. 1:":GE (lt:hro)un Lll' ugx le IF UROER 24 Mas.
JSfpecity) . t ¥, on 8 Houre | Min,
Male White Single ¥ December 17,1902| 57? 15 | 2 l
10a, USUAL OCCUPATION (iea kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i1y 1ad Seace or Foreiga Gonntry) /| 12, CITIZEN OF WHAT
Haer BottYer " | Busch Brewery Waterloo, Illinois SSeA.
1358, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
Henry Sievers Elizabeth Jun
E’. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
es. 80, or unknowsn) | (If yes, wive war or dstes of service}
S !-|v9f4~-09-6?52M Caroline A,Ewersmann 2712 Lemp Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ‘. ONSET AHD DEATH
| Enter only onecanseper | I. DISEASE OR CONDITION / 0
line for (a), (bd, and (¢} DIRECTLY LEADING TO DEATH (2) & f 0
. ANTECEDENT CAUSES -
*This does nol mean |El““.‘ ,1: ‘. ,p——(j,-.l‘...__ 30 .
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) L"’
ot hear! foilure, asthenia, :‘;ﬂ to ;ﬁﬂl ﬂﬁfn Gf::lfag f) stating 3
de. It meana the dis- ¢ wneertyl Mw m r W A "rh’
eaze, injury, or complica- DUE TO (e} M
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mtr!bmiﬂg to the death but not -
| _telated to thed or condition cousing death. - .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION | 0 f\ 2. AUTOPSY? }
TION ‘-)[/ EI g/
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF {NJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, Iarm, Iastory., sirset, ofice bidg., e10.)
HOMICIDE ] -
2id. TIME (Monts) (Day) (Year) (Hour) 210. INJURY OCCURRED | 2M4. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK

2. ] hereby certify,that T auen:ied the deceased from

alive on .__ﬂ_l_f_

, and that death occurred at

19_;_7 that I last saw the deceased

f‘ IE ¥ ! . 19_12, to _L_}_K__. '
_.1_3.-5_Pm , Jrom the causes and on the date staled above.

2. SIGNA
% w.

Q {DoEree orﬂtle) N
b bd

: 23b. ADDRESS

370' gw—-‘-{q&‘(

| Z3. DATE SIGNED
ﬁl 10/57)
wn, Of connty) {Stale)

24a. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,
TREGHNEL- &t | 611257 St,Peter & Paul Cemetery | Waterloo, Ilinois
FUNERAL DIRECTOR'S 51GNATURE ADDRE S5

DATE REC'D BY LOCAL

N108F

7?? SIGNATURE

M:]s.

ohn H,Gebken Sons
{Licensed Embalmer’s Statement on Reverse Side)

2630 Gravois Ave,
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STATEMENT BY LICENSED EMBA.LMER
v - T . Lt R

.. Ihéreby certify:that.the body whose .name is_recorded on the reverse side of this certificate was embal
. . , P - .
byme, oF By .ot rrec i ier e as easeseriraas P . Studer.‘tt Embalmer No....... Y

. working under my personal supervision..

Student....ccviiiuoiiiiii i icrerser et rarraan-
) Signature of Student Embalmer

. "-.,‘ ' Np : The above MUST BE SI‘GNED BY.THE LICENSED EMBALMER. in his OWN HANDWRITING. {Fail
to’ comply with the above constitutes gtounds for revocation of hcense) .
If embalmed by'a STUDENT. he also shall sngn in his OWN handwrxtmg . .

Sope this body is not embahned fact should be so stated above.




